REV. 10/94
METROPOLITAN

THE METROPOLITAN GOVERNMENT | APPLICATION FOR
OF NASHYILLE AND DAVIDSON ) BEER PERMIT _ "~ BEER PERMIT BOARD
COUNTY, TENNESSEE APPLICATION FEE NONREFUNDABLE : :
DATE APPLICATION FILED /7 BEER BOARD ACTION:
RECEIPT # . - EEE , DR E :
' TEMPORARY PERMIT # GRANTED -/ -/ ZONING
‘ ‘ ' 1 ISSUED /7 /. C
APPL1CATION FOR: i DENIED . ___/ /- COUNC ILMAN
ON SALE PERMIT . . . = - | . - DEFERRED __ -/ ./ A '
B ': ' - - WITHDRAWN. /77 ‘ MAP NO.
OFF SALE PERMIT ' . o '
’ PARCEL NO..

ON & OFF SALE . § _
PERMITS .= . . . . ..|THE UNDERSIGNED ACKNOWLEDGES RECEIPT

- /7 ~ |oF THE APPLICANTS BEER PERMIT
MANUFACTURER'S OR ' S _ ‘
DISTRIBUTOR'S PERMIT

BEER BOARD MEETING.DATE:

(signature) .

SPECTAL EVENTS PERMIT
DATE(S) OF .EVENTS

(date)

(Answer all quesfions)‘

‘APPLIGNNT IS SEEKING A PERMIT WHICH. WUULDAALLOW THE SALE OF BEER FOR:

DON—PRMSE‘S CDNSUMPTION 7 DOFF—PREMISES CONSUMPTION / DON AND OFF PREMISES
- | ONLY - CONSUMPTION =~

| HEREBY MAKE APPLICATION FOR A PERMIT TO SELL, STORE, MANUFACTURE OR DISTRIBUTE BEER CR
. OTHER BEVERAGES AUTHORIZED TO BE SOLD, STORED, MANUFACTURED OR DISTRIBUTED UNDER THE
PROVISIONS OF TENN. CODE ANN. 57-5-101 et. seq-:
" seq. AND THE AMENDMENTS THERETO. AND BASE MY APPLICATION
QUESTIONS: - : _

1. NAME OF APPLICANT

4

2. NAME OF THE BUSINESS FOR WHICH A PERMIT IS SOUGHT

3. ADDRESS ANd.PHONE'f OF THE BUSINESS FOR WHICH A.PERMIT 1S SOUGHT

4. DESCRIBE THE TYPE OF BUSINESS YOU WILL OPERATE

5. WILL YOU PERMIT DANCINE, FLOOR SHOWS OR ANY OTHER ENTERTAINMENT - [:]yes [:]no

6. WILL YOU SERVE FooD? [:]yes . [:}no..

AND METROPOLITAN CODE OF LAWS 7.08.010 et--
UPON THE ANSWERS -TO THE FOLLOWING



7. DOES APPLICANT HOLD ANY OTHER BEER PERMITS? IF yes, WHERE?

Dyes D»no

B. WILL BEER BE SOLD AT 2 OR MORE RESTAURANTS OR OTHER BUSINESSES WITHIN THE SAME BUILDING
UNDER THE SAME BEER PERMIT’ []yes []no

IF YES, IDENTIFY EACH RESTAURANT OR ‘BUSINESS. (a'H'ach -separ,a'fe sheet, If necessary)
BUSINESS NAME LOCATION - SEATING CAPACITY DESIGNATE USE

9. DO YOU HAVYE A CURRENT HEﬁLIH PERMIT ISSUED BY THE METROPOLITAN HEALTH DEPARTMENT POSTED ON
THE PREMISES? [:]yes [:]no IF yes, WHEN DOES IT EXPIRE?

/ . /
MONTH DAY YEAR

10. NAME OF OWNER OF THE PROPERTY i DEED BOOK/VOLUME NO. , ~ PAGE NO.

ADDRESS -OF THE PROPERTY OWNER LEASE EXPIRATION DATE’I

. . /.' V4 .
. MONTH DAY YEAR

i1. LIST PERSONS F1RMS, CORPORATIONS, JOINT—STOCK.'COHPANIES. SYNDICATES. OR ASSOCIATIONS.
HAYING AT LEAST A FIVE PERCENT (5%) OWNERSHIP INTEREST IN THE APPLICANT

COMPLETE IN DETAIL. (attach a separate sheet, If necessary'
IF CORPORATION, GIVE ADDRESS OF APPLICANT'S PRINCIPAL PLACE OF BUSINESS

NAME OF INDIVIDUAL APPLICANT, e HOME ADDRESS DATE AND |RACE| ¢oia1 | U-S-
PARTNERS, OR OFFICERS AND _ - AND PLACE OF [AND | ool 4 |CITIZEN
DIRECTORS : PERCENTAGE| TELEPHONE # BIRTH SEX ) yesno
a.NAME ' .
() / -
b.NAME
C 7
c.NAME "
e « ) /
d. NAME
C ) /




12. PREY10US ADDRESS OF APPLICANT

13. IF APPLICANT IS AN-INDIVIDUAL GIYVE N:A-ME, AND BIRTHDATE OF HUSBAND OR WIFE

) e . / -/ K ‘
(NAME) - -7 (MONTH = DAY = YEAR) . (PLACE OF BIRTH)

14. lF APPLICANT IS A CORPORATION GIVE NAHE AND BIRTHDATE OF HUSBAND OR WIFE oF ANYOHE HAVING._

A 501 OR GREATER INTEREST IN THE. BUSINESS CORPORATION OR PARTNERSHIP -
- NAME - . - DATE AND PLACE OF BIRTH

e

15. FOR CORPORAT!ONS THAT ARE NOT PUBLlCALLY TRADED - .
, .. LF FOREIGN CORPORATHON

INCORPORATED

GIVE DATE OF CERTIFI-
CATE OF AUTHORITY

'REGISTERED NAME OF CORPORATION

PLACE _ . DATE._

6.LIST STOCKHOLDERS HAVING 5% or MORE OWNERSHIP INTEREST iN THE BUSINESS
ittach separate sheet, if necessary) .

] N . ..} DATEAND. | RACE|" SOGIAL U.S.:
_ NAME OF sTOC ,._K“O'-DER 'IPERCENTAGE] - HOME ADDRESS PLACEOF | anD | SOFY" | ormizen

"NAME

NAME

NAME

NAME

NAME




17. FOR CORPORATIONS ONLY

_ AT A REGULAR OR SPECIAL MEETING HELD ON , 20 BY THE APPLICANT, IT
WAS RESOLVED THAT SAID APPLICATION BE FILED WITH THE METROPOLITAN BEER PERKIT BOARD AND THAT
. OR IS/ARE HEREBY
(NAME OF OFFICER AND TITLE) :
TION AND ANY OTHER PAPERS REQUIRED ‘BY THE BOARD.

(NAME OF DOFFICER AND TITLE)D
AUTHORIZED TO EXECUTE SAID APPLICA

18. DESIGNATE THE PERSON OR PERSONS WHO WILL
ABSENCE OF THE APPLICANT '

BE IN CHARGE OF THE OPERATIONS ON PREMISES IN THE

NAME | _ T |DATE AND | RACE T.s.
- FIRST MIDDLE ~ ° LAST HOME ADDRESS - " ]PLACE OFE' 3 _ Sgc1a1_ Sec. # |CITIZEN
: T . " BIRTH SEX = . yes,;ho

a.NAME . . .

b.NAME - , R ~

: . : ' : g . /

] . /

d. NAME v ‘ - : — )

3 S - S _ | /

e.NAME - - : : .

f.NAME

4

19. CONVICTION RECORD: :
HAS ANY PERSON, FIRM, JOINT-STOCK COMPANY SYND!CATE OR ASSOCIATION HAVING AT LEASTAFIVE PERCENT (5%) OWNERSHIP INTEREST IN

THE APPLICANT OR ANY PERSON TO BE EMPLOYED IN THE DISTRIBUTION OR SALE OF BEER BEEN CONVICTED OF ANY VIOLATION OF THE LAWS
AGAINST POSSESSION, SALE, MANUFACTURE, OR TRANSPORTATION OF BEER OR OTHER ALCOHOLIC BEVERAGES OR ANY CRIME INVOLVING MORAL
TURPITUDE WITHIN THE PAST TEN (10) YEARS"(MORAL TURPITUDE MEANS PREMEDITATED MURDER, ALL SEX RELATED CRIMES, SELLING OF CLASS

1 AND 2 CONTROLLED SUBSTANCES ILLEGALLY AND EMBEZZLEMENT.) ] YEs [ no

(IF YES, L1ST BELOW)
- . DATE OF T (LIST LOCATION,

NAMES o ' : CHARGE(S) - [CONYIC-|D1SPOSITION|COURT, COUNTY
o o o - TION " | AND STATE

a.NAME

b.NAME

c.NAME

d.NAME

e .NAME

f.NAME

i —




20. GIVE NAME AND ADDRESS OF A REPRESENTATIVE TO RECEIVE THE ANNUAL TAX NOTICE AND OTHER
COMMUNICATIONS. FROM THE METROPOLITAN BEER PERMIT BOARD : o

{NAME) C (ADDRESS)

21, IS THE BUILDING T0 BE LICENSED LOCATED WITHIN 100 FEET OF ANY CHURCH," SCHOOL, PARK,

PLA;GROUND. DAY CARE CENTER. NURSERY OR ANY ONE OR TWO FAMILY DWELLINGS? [:]yes- []no

22. HAS THE -APPL FCANT EVER HAD A BEER PERMIT REVOKED, SUSPENDED OR -DENIED IN THE STATE OF

Teuugsssez"[jyes []no IF yes, EXPLAIN -

23. GIVE THE NAME AND ADDRESS. OF THE FORMER PERMIT HOLDER

{NAME) ' : .-(HONETADDRESS)

24. ARE YOU FAMILIAR WITH THE LAWS OF THE STATE OF TENNESSEE AND THE METROPOLITAN GOVERNMENT
OF NASHVILLE AND DAVIDSON COUNTY GOVERNING THE SALE AND DISTRIBUTION OF BEER? [:]yes e

HAVE YOU RECEIVED A COPY OF THE BEER LAWS OF THE STATE OF TENNESSEE AND THE METROPOLITAN

25.
AND A COPY OF THE RULES AND REGULATIONS OF" THE

GOYERNMENT OF NASHVILLE AND DAVIDSON COUNTY,
METROPOLITAN BEER BOARD? . .

[:]yes [:]no

ZE. LIST MACHINES IN_ USE AT YOUR BUSINESS AND THE OWNER OF THE HACHINES- (fe: CIGARETTE;v

PINBALL. YIDEO, TELEPHONES. ETC.)

MACHINE IN USE . OWNER - _ ~ ADDRESS




Applicant hereby

application is true and correct; that the Metropolitan Beer Permit Board will be notified

prcn:ptly if there is a change in c1rc1mstances that affects the respanses provided in this °

apphcatlon, that (1) No beer will be 501d except at places where such sale w111 not cause
congestlon of traffic or interference with schools,_dmrches, or other places of public

gathenng. or otherwise mterfere with public- health, - safety and lmrals, (2) No sale shall be
made to anyone under 21 years of age; (3) No persom, firm, corporatmn, joint~stock company,
sythcate, or  association having at least a five percent (5%) ownersh1p mterest in the
appllcant bas been convicted of any * violation of. the ' laws agamst possession, sa.le,
manufacture, or’ tra_nsportatmn ‘of beer or other alcoholic beverages or any crime mvolnng
moral turpltuie within the past ten (10) years; (4) No person atployed by the applicant in
such dlstnbut1on or sale has been comncted of any violation of the laws against possession,
sale, _manufacture{ or transportatlon of beer or other alcoholic . beve.mges or any crime
. involving moral turpitude within the past ten (10) years; and (5) No sale shall be made for
on—prem.lse constxrptlon unless the a;pl:nca’uon and the permlt so state. :

- If any statement herein, is false,;_the' applicant»shall forfeit his pe.rmlt and shall not be

eligible to receive any permit,forla-per_i;_qd of ten (10) years, in ‘accordance with TCA.

57-5-105(d) . .

Sworn to and subscribed before_m'e‘this _ ‘ day of o : : 1’ 20

Signature of appiicant

Notary .Public

MAMIMMYDEIMMMMWMWDAREMZEE"

‘RH:EIVE']IIEAPPLICANTS'BEERIERMIT IFCRAN'IED ER(MTHE(FFICEOFTHEBEIRMTEARD

. - 1 TITLE

a.name

b.name

solemly swears that each and every statement in the forgoing




